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Attorney Docket No, P- 194.17(UTI) 
COMBINED DECLARAT IOIN AND POWER OF ATTORNEY 
• As a below-named inventor, I hereby declare that: 
This is an original patent application. 

My residence, post office address and citizeasliip e as stated below next to my name. 

I believe I am the original, first and sole inventor of the subject matter which is claimed and for 
which a patent is sought on the invention entitled "MATRIX WINDOW*' filed on even date 
herewith. 

I hereby state that I have reviewed and understan d the contents o f the above identified specification, 
including the claims, as amended by any ainendnient referred to above. 

I acknowledge my duty to disclose infbmi;itjcni which is material to the examination and 
patentability of this appUcation in accordance with Title 37, Code of Federal Regulations, §L56. 

This ^phcation claims priority from and incorpi:'r:ite& by preference provisional q>plication number 
60/442,756 filed January 27, 2003. 

POWER OF ATTORNEY 

I hereby appoint the following attorneys to pro secute this application and transact all business in the 
Patent and Trademark Office connected therewith: 

Daniel D. Chapman, Reg, #32 J26; Mark H. Miller, Reg, #29, 1 97; 

Thomas E. Sisson, Reg, #29,348; William B. Nash, Reg. #33,743. 

Cline H. White, Reg. #45,213 

Direct all correspondence and telephone calls co: 

Daniel D, Chapr^iaji 
JACKSO>r V^\AIJ<;ifiR 
1 12 E. Pecjiin Street, Suite 2100 
San Antonio, T^unus 78205 
(210) 978-77CC' 

I hereby declare that all statements rnadi? hr^m of my own knowledge are true and that all 
statements made on information andbehef are ktiilistved to be true; and fimher that these statements 
were made with the knowledge that willful iiikv, risitt^iments and the like so made are punishable by 
fine or imprisonment, or both, under Sectioa iCujI. ^:>f Title 18 of the United States Code and that 
such willful false statements may jeopardize mn i'aliditi' of the application or any patent issued 
thereon. 
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Eduardo San z 

y Inventor 




Post Office Address, City, State and Zip: 




Gilbert Moreno 




Signature) 
Date: / ^ ^ O 4- 



Post Office Address, City, State and Zip: 



. Inventor 



